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A Case of Acute Traumatic Thoracic Epidural Hematoma
Showing Spontaneous Recovery from Paraplegia
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Koji FUJII３）, Shigeru SHIINO２）, Arifumi KOHYAMA１）, Hideyuki URAOKA４）
１）Division of Emergency and Critical Care Medicine, Tokushima Red Cross Hospital
２）Division of Orthopaedic Surgery, Tokushima Red Cross Hospital
３）Division of Rehabilitation, Tokushima Red Cross Hospital
４）Division of Orthopaedic Surgery, Tokushima Prefectural Kaifu Hospital
We recently encountered a case where paralysis of the thoracic segment of the spinal cord due to acute
traumatic thoracic epidural hematoma healed spontaneously. The patient sustained injury of the ９th thoracic
vertebral body and developed fracture of the vertebral arch at this level due to a traffic accident. The patient
was initially free of neurological symptoms. However, about３ hours after injury, paraplegia, involving the parts
below the trunk, developed. The sense was gradually lost at levels below Th１１，leading to complete locomotor
paralysis of lower extremities. The patient was thus referred from the first physician to our hospital as an
emergency patient. MRI, performed by the first physician, disclosed epidural hematoma within the spinal canal,
spreading in the cranial direction from the level of Th９，as well as a sign of intense compression of the
thoracic segment of the spinal cord by the hematoma. At our hospital, the patient was rated as requiring
spinal cord decompression as soon as possible. We therefore began to prepare for emergency surgery.
However, about ３ hours after the onset of paralysis, complete loss of sense alleviated to hypesthesia, and
complete locomotor paralysis began to become reduced４ hours after onset of paralysis. Five hours after onset
of paralysis, the muscular strength of lower extremities was３．５-４ on the right side and４-４．５ on the left side
when evaluated by the manual test. Muscular strength had approximately normalized by the ６th hour after
onset of paralysis. Thus, surgical treatment was avoided. It seems that in this case the hematoma became
dispersed and subsided, leading to decompression of the spinal cord and spontaneous recovery from paralysis.
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Our experience with this case suggests the necessity of reviewing the existing indications for emergency surgical
decompression.
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